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Death by suicide in US military during the Afghanistan and 
Iraq wars 

Deaths by suicide in US service members and veterans 
have risen substantially since 2005, leading to 
substantial investment in research, prevention, and 
treatment initiatives for suicides and underlying mental 
health conditions.1–7 An article by Yu-Chu Shen and 
colleagues8 in The Lancet Psychiatry sheds new light 
on the risk of death by suicide in active duty personnel 
(including reservists activated >30 days) during and 
after leaving military service, and highlights the 
remaining challenges and research priorities. 

Because upward trends in suicide have coincided with 
15 years of military operations in Afghanistan and Iraq, a 
key research focus has been on the risk associated with 
deployments. The investigators of published studies have 
sometimes reached confl icting or even counterintuitive 
conclusions concerning any deployment associations.2–7 
Although Shen and colleagues’ methods are similar to 
those of three other large studies2,4,5 linking military or 
veteran demographic, occupational, and medical data 
with national death records that showed no association 
of deployment with suicides, their study8 covered a more 
extensive time period (2001–11), and provided refi ned 
analyses of the timing of deployments. 

The fi ndings of Shen and colleagues’ study confi rmed 
that deployments to Afghanistan and Iraq were 
not associated with death by suicide overall, but 
that suicide risk varied by time—it was signifi cantly 
lower during deployment (hazard ratio [HR] 0·51, 
95% CI 0·41-0·62), and signifi cantly higher for the 
fi rst 4 years after deployment, dropping off  thereafter 
(for example, for suicide within 3 quarters after 
deployment: HR 1·54, 95% CI 1·19-2·00; for those who 
had returned from deployment more than 15 quarters 
ago: HR 1·03, 0·93-1·12). The deployment-related risk 
was small compared with risk associated with mental 
disorders, history of suicide attempt, or being male, 
and no greater than the risk associated with demotion 
during service and certain sociodemographic factors 
(eg, recent divorce or younger age). One caveat is 
that the investigators did not have data on combat 
exposure or other deployment experiences, which 
might have masked a higher risk in specifi c subgroups.7 
No doubt that the risk of suicide involves complicated 

interactions; paradoxically, post-traumatic stress 
disorder, the psychiatric diagnosis most likely 
associated with combat deployment, was the only 
diagnosis not independently associated with suicide.8 

Shen and colleagues also examined the hypothesis 
that suicide trends were associated with a decline in the 
standards for accession into military service during the 
height of the wars. One measure of military accession 
standards is the number of accession waivers granted 
to individuals applying for military service, which 
increased somewhat during the wars. An accession 
waiver is an administrative determination that permits 
some applicants with potentially disqualifying but 
stable medical conditions or minor criminal convictions 
to be able to access into the military. Although results 
from a previous study3 showed no association between 
accession waivers and suicides in Army personnel, Shen 
and colleagues identifi ed a small risk associated with 
pre-existing drug or non-drug related off ences, but not 
the largest category of waivers, mental disorders.  This 
outcome is probably due to mental disorder waivers 
only being granted to individuals willing to report well 
treated pre-existing conditions.

Notwithstanding the extent of research up to now, 
none of these epidemiological investigations have been 
able to answer the overarching question of why the 
incidence of suicide in service members rose so strikingly 
during these war years. For decades, demographically 
adjusted suicide rates were signifi cantly lower in military 
personnel than civilians, presumably due to healthy-
worker eff ects.9 Between 2005 and 2009, the incidence 
of suicide nearly doubled in both deployed and non-
deployed US Army and Marine personnel, matching or 
slightly surpassing civilian rates, and has remained high 
since. This substantial increase occurred only in these 
two service branches; rates in US Navy and Air Force 
personnel remained well below civilian norms, with 
small increases paralleling changes nationally. 

Without any defi nitive explanation for these trends, we 
are left to extrapolate from service diff erences. Although 
accessions requirements are generally similar across 
services, deployment rotations to Iraq and Afghanistan 
were much heavier for ground combat (Army and Marine) 
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personnel, who endured frequent lengthy rotations, 
comparatively short dwell time between deployments, and 
intense training schedules when not deployed that took 
substantial additional time away from home. The scarcity 
of transition time in the face of constant preparation for 
imminent deployments no doubt aff ected the force at 
large for many years, including seasoned personnel, as well 
as those newly acclimatising to military life. Not only did 
suicide rates increase for both deployed and non-deployed 
personnel, but mental disorder prevalence and treatment 
also increased.9 Thus, global occupational strain related to 
these wars is the likely explanation for this rise in deaths 
by suicide, although not necessarily in the direct way most 
researchers expected. This explanation, although evidently 
simple, is not readily verifi able epidemiologically. 

Perhaps the most important fi nding of Shen and 
colleagues’ research concerns the eff ect of another 
important transition, from active duty to veteran status, 
on the risk of death by suicide. The risk was two to 
three times higher during the fi rst 5 years after service 
separation, and was particularly high if separated in the 
fi rst 6 months of service.  These fi ndings parallel data 
from Veterans Aff airs (VA),10 which show substantial rises 
in suicide rates, particularly for younger veterans aged 
18–29 (in both men and women). Although veteran 
suicide rates overall have risen gradually since 2001 and 
are now approximately 20% higher than demographically 
matched civilians, rates in veterans aged 18–29 years 
were two to three times higher than those in civilians in 
2001, and have risen to over four times higher since.10 
This problem is a complex one to address because 
veterans represent a heterogeneous population; this 
age group, for example, would encompass veterans 
who completed service contracts honourably (and have 
VA eligibility), as well as those who received less than 
honourable separations, or failed initial entry training 
during their fi rst few months of service.

In summary, the fi ndings from Shen and colleagues’ 
study refi nes our understanding of military and veteran 
suicide epidemiology, but highlights crucial gaps in 
public health knowledge on the causes of changes in 
suicide rates during these war years, and the high risk of 
suicide in veterans who have recently separated from the 
military. An active area of research involves validation of 

risk models that might help target interventions toward 
higher-risk groups.8,11,12 Further research is needed on the 
effi  cacy and risks of screening, education, and treatment 
initiatives.9 Since mental disorders are the strongest 
modifi able predictors for suicide, interventions to foster 
greater engagement in care and reduce treatment 
dropouts (especially during periods of transition) remain 
high priorities.9 
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